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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



El Declaration 
Submitted 
with initial 
Filing 



Declaration 
t Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number G^NG 1160 PUS 



First Named Inventor 



CHRISTIAN WACHTER, ETAL. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Examiner Name 



APPUED FOR 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed belov/) or an original, first and joint inventor (if plural 
?s are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DIFFERENTIAL DRIVE WITH LIGHTWEIGHT DIFFERENTIAL CARRIER 



(We of the Invention) 



the specHication of which 
IZ] is attached hereto 



□ 



was filed on (MMmDrrrfY) 



as United States Application Number or POT International 



Application Number 



and was amended on (MMTOD/YYYY) 



I acknowledge the duty to disclose infomnation which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



the United States of America, listed below and have also identified below, by checking the box, any fbreig 
It, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date b 
which priority is claimed. 



Prior Foreign Application 
Number(8) 



Priority Certified Copy Attached? 
Not Claimed | YES NO 



□ 
□ 
□ 
□ 



m □ 

□ □ 

□ □ 

□ □ 



I I Additional fipreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any ct 

the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents. Washington. DC 20231. 
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PTOVSB/OI (03-01) 
Approved for use through 10/31/2002. 0MB 06S1-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
re required to respond to a collection of information unless It contains a valid 0MB control number. 



ipervifork Reduction Act of 1995. no pt 

DECLARATION — Utility or D sign Patent Application 



)r Bar Code Label 



SOUTHFIELD 

City 


State 


48034 

ZIP 


U.S.A. 

Country 


248-223-9500 

Telephone 


248-223-9522 

Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful felse statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful fa\se statements may jeopardize the 
valklity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : □ A petition has been filed for this unsigned inventor 



Given Name CHRISTIAN 
(first and middle [If any]) 


Family Name WACHTER 
or Surname 


Inventor's 
Signature 


Oats 


GERMARINGEN 

Residence: City 


State 


GERMANY 
Country 


GERMANY 

Citizenship 


AM UNTEREN HANG 1 

Mailing Address 


GERMARINGEN 

City 


State 


D-87656 

ZIP 


GERMANY 

Country 


NAME OF SECOND INVENTOR: | O A petition has been filed for this unsigned inventor 


Given Name BRUNO 
(first and middle [if any]) 


Family Name ZWEIER 
or Surname 



ALTENSTADT 



Residence: City 



GERMANY GERMANY 
Country Citizenship 



MITTERFELDER STRASSE 23 





ALTENSTADT 






D-89281 




GERMANY 


City 




State 


ZIP 


Country 





I I Additional inventors are t>eing named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 




Supplemental Sheet 






Page J of 1 



Name of Additional Joint Inventor, if an^ 


f- O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]} 


Family Name or Surname 


Elmar 


Schmld 


Inventor's 
Signature 


Date 


Germaringen 
Residence: City 


State 


Country Germany 


Germany 

Citizenship 


Gablonzer StrassG 3 

(Mailing Address 


■Mailing Address 


Cfty Germaringen Uu^b I zip °-»^656 | counts Germany 


Name of Additional Joint Inventor, if any: | □ a petition ttas l>een filed for this unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Jochen 


Balkan 


Inventor's 
Signature 


Date 


Residence: City Buchenberg 


State 1 Country Germany 


Citizenshio®«^'"^"y 


Mailing AHri».» Friedensstrasse 16 

Mailing Address _ . _ _ . 


Mailina Address 


Buchenberg 


state 


D-87474 

ZIP 


Germany 

Country 


Name of Additional Joint Inventor, if an 


1^- 1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Werner 


Krude 


Inventor's 
Sianaturs 


Date 


Neunltirchen-Seelscheid 

Residence: CItv 


State 


Germany 

Country 


u- Germany 
CitizenshiD 


iMaiiinc Address Warrer-Stauf-Strasse 32 


Mailing Address 


Neunklrchen-Seeischeld 




D-53819 

ZIP 


Germany 

Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should t>e sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COIMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this box ►fTI 

PTO/SB/81 (10-00) 
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r 


Application Number 


APPLIED FOR ^ 




Filing Date 


HEREWITH 


POWER OF ATTORNEY OR 


First Named Inventor 


CHRISTIAN WACHTER, ET AL. 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


GKNG1160PUS J 



I hereby appoint: 

B Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Robert P. Renke 


40.783 


John A. Artz 


25,824 


John S. Artz 


36,431 


Kevin G. Mierzwa 


38,049 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



1 1 Firm or 

_ h-z^. iDdividual Name 




Address 




Address 




City 


1 State 1 1 Zip 1 


Country 




Telephone 





I am the: 

PI Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is encfosed. (Form PTO/SB/96). 



Name 


CHRISTIAN WACHTER 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns If more than one signature is required, see below*. 



_forms are submitted. 



